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PATENT AFFUCATION 



DECLARATION AND POWER OF ATTORNEY 



FYDQCKET NO. 41826JB822US1 



MS DOCKET NO. 1S0875.O1 



As a below named inventor, I hereby declare thah 

My residence/ post office address and citizenship are as stated below next to my name; 

I beUeve I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
«ii.rAi namps are listed below) of the subject matter which is claimed and for which a patent is sought on the mvention 
eti jSS^^^^^ network ANALYSIS, SUOi AS ANALYZING AND CORRELATING 

IDENTIFIERS OF FRAME RELAY CIRCUITS IN A NETWORK 



(if 



the specification of which is filed herewith unless the following box is checked: 

(X) was filed on February 9. 2001 as US Applicatio n No. 09/780^79 and was amended on , 
applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as 
' amended by any amendments) referred to above. I acknowledge the duty to disclose all information which is material to 
patentability as defined in 37CFR 1.56. 

Foreign Appiication(») m^or dsdm of Foxdgn Priority 

I hereby claim foreign priority benefits under Title S5, United States Code Section 119 of any foreign application(s) for patent 
or inventor(s) certificate listed below and have also identified below any foreign application for patent or inventor{s) 
certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 



APPUCATION NUMBER 



DATEFR-ED 



mORITY CLAIMED UNDER 36 U.S.C.119 



YES: 



NO: 



YES:_ 



NO: 



POWER OF ArrORNEY; 

As a named inventor, I hereby appoint the following attorney (s) and/ or agent(5) associated with 

Customer No. 45979 
P.O. Box 1247 
Seattle, Washington 98111-1247 

as the principal attorneys with full power of substitution, association, and revocation to prosecute said application, to 
transact all business in the Patent and Trademark Office connected therewith; and to receive the letters patent therefor. 



Send Correspondence b: LHrert 1 elephone CidiB 1 0: 




Contact Name: Maurice J. Plrio 
Finn Name: Perkini Cole LLP 
Finn Address P.O. Box 1247 
aty. State and Zip SeatU^ WA 96111-1247 


Contact Phone No.: (206) 359-8000 
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DECLARATION AND POWER OF ATTORNEY 



ATTORNEY DOCKET NO. 41826S322US1 



MS DOCKET NO. 150875.01 



I hereby declare that all statemeirts made herein of my owr^ knowledge are true and that all statements made on "formation 
and belief are blieved to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such wiUhil false statements may jeopardize the vaUdity of the application or any patent issued thereon. 



Full Name of Inventor Jeff B. Erwin CItiienslup: US 

Residence; S^mmamish, Washington 

Post Offitie 44tf^^L2903 203'^ Lane NE, Sammamish, Washington 98074 




Date 




